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Analysis and improvement of medication consultation in pharmacy intravenous admixture services
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[ Abstract] Objective: Use the consultation records of medications to intervene unreasonable doctors’ advice by phone and to promote rational
drug use. Methods: Collect and categorize the effective consultation materials by drug class and consultation content of pharmacy intravenous admix-
ture service (PIVAS) in Beijing Anzhen Hospital from 2015 to 2017. Results: Of the 552 medication consultation cases, the percentages of consulta-
tion type are followed by usage and dosage 42.0% , total parenteral nutrition (TPN) related questions 29.0% , incompatibility 22. 1% , other ques-
tion 3. 1% , inventory inquiry 2. 4% and adverse drug reaction 1.4%. To analyze the distribution of drug counseling varieties, it shows the top 2 fre-
quent asked types are TPN related questions 34. 3% and antibiotics 26. 8%. There were 122 cases of drug incompatibility problems, including 85 cases
(69.7% ) of drug mediated errors, 29 cases (23.8% ) of TPN incompatibility, and 8 cases (6.6% ) of other cases. Conclusion; Developing
medication consultation not only can solve the medication problem in clinical, but also can benefit the PIVAS. It has significant meaning for improving
the clinical medication level.
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